< s
County of San Hiego

Director DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

CATHERINE J. TROUT

3989 RUFFIN ROAD, SAN DIEGO, CALIFORNIA 92123-1890

RENTAL ASSISTANCE WAITING LIST APPLICATION

Application Date:

Social Security #:

Date of Birth:

Complete Name:

TEL: (858) 694-4801

FAX: (858) 694-4871

TDD (858) 694-4884
Toll-free: 1-877-478-5478

LAST NAME NAME Ml
ADDRESS
(D)
CITY STATE ZIP TELEPHONE
What is your total combined annual family inCOmMe?..........c.cooii i i e, $
Number of household MeMBErS?. ... e
Number of adults iN NOUSENOIA?......... i e e
Number of children (under 18) iIn hoUSENOIA?...... .o i e
Do you live or work in the County of SAN DIEGO?.........eeeoeeeeee oo e, Qves [OnNo
Are you currently enrolled full-time in a job training or academic program®?.............c..cc.cocevnee. Oves Ono
Are you receiving Unemployment, Disability or Workman’s Compensation Benefits?............... Oves COno
Are you a US Veteran or surviving spouse of a vVeteran?..........c.ooe i iiiiiiie i e e Oves Cno
Are you or your spouse 62 years of age Or Older?...... ..o Oves CNo
Are YOU OF YOUT SPOUSE AISADIEA? ... e Oves 0OnNo
Are you CUIrently NOMEIESS? ... ... e e e e e e e e e e e e e e e e e e e Ches ONo
Are you a mobile NOME OWRNEI? ... ..ot e e e e et e et ettt e e Cves CNo
Are you currently working?......... Clves ONo i yes, how many hours per week?
Are you or any member of your household a US citizen or non-citizen with eligible immigration
SEALUS? .. ... e oo e e e e e et e e e e e e Oves OnNo
Please select the one you consider yourself to be: DHispanic O Non-Hispanic
Please select one or more you consider yourself to be: Cwhite [IBlack/African American
Clasian CJamerican Indian/Alaskan Native
O Native Hawaiian/Other Pacific
Islander
Please select all programs you are interested in: Section 8

Serving as the Housing Authority of the County of San Diego



O public Housing
O Moderate Rehabilitation
(Rev. 12/2003)

| Do you require a specific accommodation to fully utilize the Agency’s service? dYes [ No

Serving as the Housing Authority of the County of San Diego
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